discussion on new methodologies for the treatment and spatial analysis of complex data. The number of participants doubled this year in comparison to the last edition, attracting researchers from 28 countries and five continents, with an excellent balance between the fields: 37% from statistics, 27% from public health, 25% from geosciences, and 11% from computer sciences.
This was the theme of the international congress held in Porto, Portugal, in September 2017, the 10th edition of GeoMed. In the 20 years since the first edition, the congress has become the leading forum for new methods and approaches to reveal the role of space, geography, place, and environment in public health issues. It was another excellent meeting this year. GeoMed 2017 convened not only statisticians, as in the earlier editions, but also geographers, computer scientists, and public health professionals interested in the discussion on new methodologies for the treatment and spatial analysis of complex data. The number of participants doubled this year in comparison to the last edition, attracting researchers from 28 countries and five continents, with an excellent balance between the fields: 37% from statistics, 27% from public health, 25% from geosciences, and 11% from computer sciences.
One highlight was the evolution of methods and databases. For example, one of the precongress mini-courses featured the new R library (The R Foundation for Statistical Computing, Vienna, Austria; http://www.r-project.org) for spatial data modeling. The other mini-course focused on Google Earth Engine, with free access, which allows tweaking and combining information obtained from remote sensing on a planetary scale, allowing studies that would be impossible in an isolated computer environment. Innovative approaches in the field of health surveillance provided the focus for thematic sessions and numerous posters. Statistical modeling, traditionally the strongest point of the congress, was also full of new approaches: spatially dependent survival analysis, spatial-temporal models capable of identifying trends and clusters, both in space and in time, e.g., epidemic outbreaks, as epidemiologists would say 1 .
GeoMed also fostered reflection on general guidelines for articles focusing on the relationship between geographic space and health that are submitted to CSP. On the one hand, there is an evident need for posing clear questions: Why should we investigate spatial localization? What is the hypothesis? CSP often receives articles that are like academic exercises in which geographic information systems (GIS) and some spatial statistics are used inadequately, or in a way that is unclear to the reader. Meanwhile, the field's methods have progressed. If there was only one possible method for spatial analysis 15 or 20 years ago (for example, to detect the presence of spatial dependence with statistical tests), this does not justify limiting current studies to the same methods today, since they fail to reflect the state of the art and are insufficient for answering today's research questions. It would be the equivalent of ignoring that one can use a multiple regression model to estimate the strength of association, while limiting the study to testing whether the mean values of two groups differ. Articles on modeling that consider spatial localization need to describe their questions and hypotheses clearly in the introduction. And the method should be adequate for the question. In fact, this recommendation merely expands the recommendations that are already explicit for epidemiological articles in general, summarized in the instructions to authors.
In the field of epidemiological surveillance, GeoMed 2017 also provided an opportunity to learn about fascinating experiences using innovative tools. CSP is interested in receiving articles along this line that can answer such questions as the following: Would there have been some way to detect the microcephaly epidemic earlier? 2 ; How to deal with reporting delay?; Is it possible to use social networks to improve the prediction of outbreaks 3 ?
Environmental epidemiology itself is a highly interesting area. But again, we need to go beyond simply identifying the association between exposure and outcome, for example pollution as a risk factor for hospitalizations from respiratory diseases. This has already been demonstrated. We need to discuss the integration of multiple data sources, from images obtained from sensors onboard satellites to data from local stations, in order to improve the accuracy, precision, and spatial resolution of estimates of pollutants. We need to advance the knowledge on other health problems caused by pollution 4 .
The geography/health interface is old, and the cholera map in 19th-century London (U.K.) is familiar to all of us. We should also note that Brazil participated extensively in this interface from the late 1990s to the mid-2000s 5 . CSP is interested in attracting articles with questions on the environment's role in health, about how to improve our capacity for early detection of spatial-temporal clusters, about where to allocate health services, about patients' access and trajectory to services, among others. The field is vast, interesting, and relevant.
